MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-026643

DEPARTM [ 4 A FAR
TMENT O PUBLI: l:le il.'l':' AN: WEL 3 l ) o D N (55? a . y STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Il?:_"i' l.il' o - L _Primary Registration District No. Swe?_ & &’ __Registrar's No. . __ _ ;

' Val
ON THIS STUB l ll:El_} JUT T Iﬂﬁﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaud lived. 1f institution: Residence before

a. COUNTY St. Lo'uj_s ». STATE ML . b COUNTY St, Louj admission)

b. COI'I"!Y (If outside corporate limin, give TOWNSHIP enly) Lengrh of ttay in 1b c. COITY Ineide Lignirs

R
TOWN Nonm@ 5 daFS TOWN Fer suson Yas No Y

€ FULL NAME OF (M NOT In hospitel, give locetion) Insiche Limits d. STREEY {3 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

VS 300
Rev. 4/ 5%

o3/

DATE AMENDED

2 ao - INSTITUTION Ols.ullivm n;us. HOme YQIE No [J 353 S- Dell ‘. : Yes [] No E
; ‘ 3. NAME OF DECEASED :

Firsr Middls Last 4. DATE Month Day Yeor
{Type or prin1)

3
4

ADELAIDE M.  GUARIGLIA oEATH June 6 1962_
IF UNDER 24 HR

5. SEX 6. COLOR OR RACE 7. Marrisd 2§ Never Married m] B DATE OF BIRTH | 9 AGE [lest birthday) [IF UNDER 1 YEAR

female white Widowed [J Diverced [] 89).], ' 68 Months | Days | Hours M.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY Bl HPLACE {City and atete or country) | 12, CITIZEN OF WHAT COUNTRY

during mogr of working Ilfe, evan if retired)
" "houser o H o St. Louis M ssouri 1,5, A

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

__CHARLES BURRK ______ | _ __ ROSR STRECKFR ____ | CHARLES GUARTGITA

15. WAS DECEASED EVER IN U.S. ARMED FORCES? easLaL 17. INFORMANT Address
{Yes, no, or unknown) l [If yes, give war or dates of e

no Charles Gu

18, CAUSE OF DEATH {Enter only one cause pcr line for (a}, {b), and [c).
PART I. DEATH WAS CAUSED B m

IMMEDIATE CAUSE (o) &MM@I

Canditions, if any, DUE TQ (b) &A_M . MM
which gave rise 1o .
above cause {a),
wtating the under- ;EE_G 2 g .
lying causs  last, DUE 1O {c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related fo the ferminal PART 111, If deceased wan femala was
ditesse condirion given in PART | [a) there & pregnancy in last 90 days.

] [ Yes ] =210 I O Unknown

19. WAS AUTOP.’” 20a. ACCIDENT  SUICIDE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enver nature ef njury in PART | or PART |l of item 18.)
m] m) .

DOCUMENT

PERFORMED?
YES [0 NO )
20c. TIME OF Hour Month, Day, Year - -,
INJURY a.m. f
p.rm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . STATE
WHILE AT WORK ] farm, fectory, atreet, office bidg., etc.)
NOT WHILE AT WwORK [J 1

- Fay / N /2
- r == —3 I e ! G~
7 | attended the deceased fro . B nd lant saw higd'ive on
Death occurred at gfm on the date stated above, and to the best of my 4owledge, from the causes stated.

{Degree or titla) ZZI:I aEDRESS y 22; DA; Slﬁb

URIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {State)

23a.
REMOVAL (Speci . . .
remov June 10, 1961 Calvary Cemetery St, Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR’'S SIGNATURE

BUCHHOLZ MORTUARY 5967 W. FLORISSANT AvEh (— £~ &3

{Licensed Embaimear's Stetement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




L
STA'I'EMENT BY LICENSED EMBALMER

LI
~ | hereby -certify- that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

—
Licensed Embalmer No '?C A=S

— - WL BN P.O. AddressW'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above constitutes grounds for revocation of: license). ’
) If embalmed by a STUDENT, he also shall sugn in”his' OWN"handwriting..--

If this body is not embalmed fact should be so stated above

"~

oy

- -




